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HB  1866-1— Filed 04/28/2001, 21:57 Adopted 4/29/2001

CONFERENCE COMMITTEE REPORT
DIGEST FOR EHB 1866

Citations Affected:  IC 12; IC 16; IC 35-46-7; noncode.

Synopsis:  Health.  Provides that funds used for intergovernmental transfers by nursing facilities
owned and operated by a governmental entity and federal funds levered by those transfers are
to be distributed to Medicaid nursing facilities. Requires each nursing home to annually evaluate
each patient and provide the information to the office of Medicaid policy and planning (OMPP)
and requires OMPP to review evaluations and, if OMPP determines that an individual's needs
can be met in a setting other than a nursing home, inform the individual of services that are
available to allow the individual to reside in a non-nursing home setting. Prohibits, with certain
exceptions, an owner or employee at certain health care providers from receiving money or assets
as a loan or gift from an individual who receives care from the provider, and provides that a
violation is a Class A infraction. Requires the state's rate setting contractor for Medicaid nursing
home reimbursement to make certain calculations based on specified cost reports. Prohibits the
office of the secretary of family and social services (FSSA) from repealing or amending certain
administrative rules regarding reimbursement of nursing facilities without statutory authority.
Requires FSSA, not later than August 1, 2001, to evaluate certain information regarding health
care costs, develop Medicaid programs or funding mechanisms, and submit a state plan
amendment to the federal government for approval of those programs or mechanisms. Requires
the state department of health to: (1) provide reports to the select joint committee on Medicaid
oversight concerning inspections of health facilities; and (2) develop a plan and seek federal
approval to qualify the Indiana Veterans' Home for Medicaid reimbursement. Requires that a
pregnant woman be tested for the antibody or antigen to the human immunodeficiency virus
(HIV) during pregnancy or, if there is no written evidence that the woman was tested for HIV
during her pregnancy, at the time of delivery. Provides that the pregnant woman may refuse to
consent to the test and that a woman's refusal to consent must be documented in the woman's
medical records. Requires that information regarding a woman's HIV testing status be included
on a birth or stillbirth certificate. Requires that a pregnant woman be told of all available
treatment options if the HIV test of the woman or her infant is positive. Requires the individual
who orders an HIV test to provide the pregnant woman with certain information. Requires the
results of the tests to be confidential. Repeals a portion of a current law pertaining to voluntary
HIV testing for pregnant women. Requires the state department of health to distribute
information explaining treatment options for individuals who have a positive HIV test. (This
conference committee report: (1) deletes provisions requiring FSSA to make various
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amendments to the administrative rule regarding the Medicaid case mix reimbursement system
for nursing homes, including separating the cost of professional liability insurance from the
administrative rate component; (2) adds provisions regarding an annual evaluation of each
nursing home patient to determine whether the patient's needs can be met in a setting other than
a nursing home; (3) adds provisions concerning gifts and loans made to health care providers by
individuals for whom the provider is providing care; (4) requires the state department of health
to: (a) provide reports to the select joint committee on Medicaid oversight concerning inspections
of health facilities; and (b) develop a plan and seek federal approval to qualify the Indiana
Veterans' Home for Medicaid reimbursement; (5) deletes a provision requiring OMPP to
establish a disease management program for Medicaid recipients; (6) adds a provision regarding
the use of specified cost reports by the state's Medicaid nursing home rate setting contractor; (7)
deletes provisions regarding the Medicaid drug utilization review (DUR) board; (8) provides that
funds used for intergovernmental transfers by nursing facilities owned and operated by a
governmental entity and federal funds levered by those transfers are to be distributed to Medicaid
nursing facilities; and (9) adds provisions regarding HIV testing of pregnant women.)

Effective:  Upon passage; July 1, 2001.
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CONFERENCE COMMITTEE REPORT

MR. PRESIDENT:

Your Conference Committee appointed to confer with a like committee from the House

upon Engrossed Senate Amendments to Engrossed House Bill No. 1866 respectfully reports

that said two committees have conferred and agreed as follows to wit:

that the House recede from its dissent from all Senate amendments and that
the House now concur in all Senate amendments to the bill and that the bill
be further amended as follows:

Page 1, delete lines 1 through 18, begin a new paragraph and insert:1
"SECTION 1. IC 12-7-2-131.3 IS ADDED TO THE INDIANA2

CODE AS A NEW SECTION TO READ AS FOLLOWS3
[EFFECTIVE JULY 1, 2001]: Sec. 131.3. "Minimum data set" or4
"MDS", for purposes of IC 12-15-41, has the meaning set forth in5
IC 12-15-43-1.6

SECTION 2. IC 12-15-14-1, AS AMENDED BY SEA 309-2001,7
SECTION 1, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE8
JULY 1, 2001]: Sec. 1. (a) Except as provided in subsection (b),9
payment of services for nursing facilities shall be determined under the10
same criteria and in a uniform manner for all facilities providing11
services.12

(b) In addition to reimbursement under the uniform rates of payment13
developed for all nursing facilities under subsection (a):14

(1) nursing facilities that are owned and operated by a15
governmental entity may receive any additional payments that are16
permitted under applicable federal statutes and regulations; and17
(2) nursing facilities that are not owned and operated by a18
governmental entity may receive any additional payments that are19
permitted under applicable federal statutes and regulations.20

(c) Each governmental transfer or other payment mechanism that the21
office implements under this chapter must maximize the amount of22
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federal financial participation that the state can obtain through the1
intergovernmental transfer or other payment mechanism. All money2
used to generate additional federal financial participation under3
this chapter through an intergovernmental transfer or other4
payment mechanism and any additional payments that are5
received by the state through an intergovernmental transfer or6
other payment mechanism under this chapter shall be distributed7
to Medicaid nursing facilities.8

SECTION 3. IC 12-15-43 IS ADDED TO THE INDIANA CODE AS9
A NEW CHAPTER TO READ AS FOLLOWS [EFFECTIVE JULY10
1, 2001]:11

Chapter 43. Annual Review of Medicaid Nursing Facility12
Residents13

Sec. 1. "Minimum data set" or "MDS" means a core set of14
screening and assessment elements, including common definitions15
and coding categories, used as:16

(1) a comprehensive assessment for all residents of long term17
care facilities certified to participate in the Medicaid program;18
and19
(2) a standardized communication about resident problems,20
strengths, and conditions within the facilities, between21
facilities, and between facilities and outside agencies.22

Sec. 2. A nursing facility certified to provide nursing facility care23
to Medicaid recipients shall submit to the office annually minimum24
data set (MDS) information for each of its Medicaid residents.25

Sec. 3 (a) The office or the office's designated contractor shall26
evaluate the MDS information submitted for each Medicaid27
resident. The evaluation must consist of an assessment of the28
following:29

(1) The individual's medical needs.30
(2) The availability of services, other than services provided in31
a nursing facility, that are appropriate to the individual's32
needs.33
(3) The cost effectiveness of providing services appropriate to34
the individual's needs that are provided outside, rather than35
within, a nursing facility.36

(b) The assessment must be conducted in accordance with rules37
adopted under IC 4-22-2 by the office.38

Sec. 4. If the office determines under section 3 of this chapter that39
an individual's needs could be met in a cost effective manner in a40
setting other than a nursing facility, the office shall counsel the41
individual and provide the individual with written notice42
containing the following:43

(1) The reasons for the office's determination.44
(2) A detailed description of services available to the individual45
that, if used by the individual, would make the continued46
placement of the individual in a nursing facility inappropriate.47
The detailed description of services available must do the48
following:49

(A) Include a determination of whether the provider of the50
services available actually has the capacity to provide the51
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services.1
(B) State the name of the provider of the services.2
(C) Designate the specific site at which the services are3
available.4

Sec. 5. If an individual appeals a discharge from a nursing5
facility under this chapter, the office shall continue payment to the6
nursing facility until the individual has exhausted the appeal7
process.8

SECTION 4. IC 16-18-2-337.8 IS ADDED TO THE INDIANA9
CODE AS A NEW SECTION TO READ AS FOLLOWS10
[EFFECTIVE JULY 1, 2001]: Sec. 337.8. "Standard serological test11
for HIV", for purposes of IC 16-41-6, has the meaning set forth in12
IC 16-41-6-0.5.13

SECTION 5. IC 16-41-6-0.5 IS ADDED TO THE INDIANA CODE14
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE JULY15
1, 2001]: Sec. 0.5. As used in this chapter, "standard serological test16
for HIV" means a test recognized by the state department as a17
standard serological test for the antibody or antigen to the human18
immunodeficiency virus (HIV).19

SECTION 6. IC 16-41-6-1, AS AMENDED BY HEA 1207-2001,20
SECTION 3, IS AMENDED TO READ AS FOLLOWS [EFFECTIVE21
JULY 1, 2001]: Sec. 1. (a) Except as provided in subsection (b), a22
person may not perform a screening or confirmatory test for the23
antibody or antigen to the human immunodeficiency virus (HIV)24
without the consent of the individual to be tested or a representative as25
authorized under IC 16-36-1. A physician ordering the test or the26
physician's authorized representative shall document whether or not the27
individual has consented.28

(b) The test for the antibody or antigen to HIV may be performed if29
one (1) of the following conditions exists:30

(1) If ordered by a physician who has obtained a health care31
consent under IC 16-36-1 or an implied consent under emergency32
circumstances and the test is medically necessary to diagnose or33
treat the patient's condition.34
(2) Under a court order based on clear and convincing evidence of35
a serious and present health threat to others posed by an individual.36
A hearing held under this subsection shall be held in camera at the37
request of the individual.38
(3) If the test is done on blood collected or tested anonymously as39
part of an epidemiologic survey under IC 16-41-2-3 or40
IC 16-41-17-10(a)(5).41
(4) The test is ordered under section 4, 5, 6, or 7 of this chapter.42
(5) The test is required or authorized under IC 11-10-3-2.5.43

The test for the antibody or antigen to HIV may not be performed44
on a woman described in section 5, 6, or 7 of this chapter if the45
woman refuses to consent to the test under section 5, 6, or 7 of this46
chapter.47

(c) A court may order a person to undergo testing for HIV under48
IC 35-38-1-10.5(a) or IC 35-38-2-2.3(a)(16).49

SECTION 7. IC 16-41-6-4 IS AMENDED TO READ AS FOLLOWS50
[EFFECTIVE JULY 1, 2001]: Sec. 4. (a) Subject to subsection (e), (f),51
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if:1
(1) the mother of a newborn infant has not had a test performed2
under IC 16-41-6-2.5 section 5, 6, or 7 of this chapter;3
(2) the mother of a newborn infant has refused a test for the4
newborn infant to detect the human immunodeficiency virus HIV5
or the antibody or antigen to HIV; and6
(3) a physician believes that testing the newborn infant is7
medically necessary;8

the physician overseeing the care of the newborn infant may order9
a confidential test for the newborn infant in order to detect the human10
immunodeficiency virus HIV or the antibody or antigen to HIV. The11
test must be ordered at the earliest feasible time not exceeding12
forty-eight (48) hours after the birth of the infant.13

(b) If the physician orders a test under subsection (a), the physician14
must:15

(1) notify the mother of the newborn infant of the test; and16
(2) provide human immunodeficiency virus HIV information and17
counseling to the mother. The information and counseling must18
include the following:19

(A) The purpose of the test.20
(B) The risks and benefits of the test.21
(C) A description of the methods of HIV transmission.22
(D) A discussion of risk reduction behavior modifications,23
including methods to reduce the risk of perinatal HIV24
transmission and HIV transmission through breast milk.25
(E) Referral information to other HIV prevention, health care,26
and psychosocial services.27

(c) The confidentiality provisions of IC 16-41-2-3 apply to this28
section.29

(d) The results of the confidential test ordered under subsection (a)30
must be released to the mother of the newborn infant.31

(e) If a test ordered under subsection (a) is positive, the physician32
who ordered the test shall inform the mother of the newborn infant33
of all treatment options available to the newborn infant and the34
prognostic implications of the disease.35

(f) If the a parent of the newborn infant objects in writing for reasons36
pertaining to religious beliefs, the newborn infant is exempt from the37
test under subsection (a).38

(f) (g) The state department shall adopt rules under IC 4-22-2 to carry39
out this section.40

(h) The results of a test performed under this section are41
confidential.42

SECTION 8. IC 16-41-6-5 IS ADDED TO THE INDIANA CODE43
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE JULY44
1, 2001]: Sec. 5. (a) This section applies to:45

(1) a physician licensed under IC 25-22.5; or46
(2) an advanced practice nurse licensed under IC 25-23;47

who provides prenatal care within the scope of the provider's48
license.49

(b) Subject to subsection (c), an individual described in50
subsection (a) who:51
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(1) diagnoses a pregnancy of a woman; or1
(2) is primarily responsible for providing prenatal care to a2
pregnant woman;3

shall take or cause to be taken a sample of the pregnant woman's4
blood and shall submit the sample to an approved laboratory for5
a standard serological test for HIV.6

(c) A pregnant woman has a right to refuse an HIV test under7
this section. An individual described in subsection (a), or the8
individual's designee, shall inform the pregnant woman that:9

(1) the individual is required by law to order an HIV test10
unless the pregnant woman refuses; and11
(2) the pregnant woman has a right to refuse.12

(d) An individual described in subsection (a), or the individual's13
designee, shall:14

(1) provide the pregnant woman with a description of the15
methods of HIV transmission;16
(2) discuss risk reduction behavior modifications with the17
pregnant woman, including methods to reduce the risk of18
perinatal HIV transmission and HIV transmission through19
breast milk;20
(3) provide the pregnant woman with referral information to21
other HIV prevention, health care, and psychosocial services;22
and23
(4) explain to the pregnant woman:24

(A) the purpose of the test; and25
(B) the risks and benefits of the test.26

(e) An individual described in subsection (a) shall document in27
the pregnant woman's medical records that the pregnant woman28
received the information required under subsections (c) and (d).29

(f) If a pregnant woman refuses to consent to an HIV test under30
this section, the refusal must be noted in the pregnant woman's31
medical records.32

(g) If a test ordered under subsection (b) is positive, the33
individual described in subsection (a) who ordered the test shall34
inform the pregnant woman of all treatment options available to35
her and the prognostic implications of the disease.36

(h) The confidentiality provisions of IC 16-41-2-3 apply to this37
section.38

(i) The results of a test performed under this section are39
confidential.40

SECTION 9. IC 16-41-6-6 IS ADDED TO THE INDIANA CODE41
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE JULY42
1, 2001]: Sec. 6. (a) Subject to subsection (b), an individual other43
than a physician who is permitted by law to attend a pregnant44
woman, but who is not permitted by law to take blood specimens,45
shall cause a sample of the pregnant woman's blood to be taken by46
or under the direction of a licensed physician, who shall submit the47
sample to an approved laboratory for a standard serological test48
for HIV.49

(b) A pregnant woman has a right to refuse an HIV test under50
this section. The individual who attends the pregnant woman under51
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subsection (a) shall inform the pregnant woman that:1
(1) the individual is required by law to request that a physician2
order an HIV test unless the pregnant woman refuses; and3
(2) the pregnant woman has a right to refuse.4

(c) The individual who attends the pregnant woman under5
subsection (a) shall:6

(1) provide the pregnant woman with a description of the7
methods of HIV transmission;8
(2) discuss risk reduction behavior modifications with the9
pregnant woman, including methods to reduce the risk of10
perinatal HIV transmission and HIV transmission through11
breast milk;12
(3) provide the pregnant woman with referral information to13
other HIV prevention, health care, and psychosocial services;14
and15
(4) explain to the pregnant woman:16

(A) the purpose of the test; and17
(B) the risks and benefits of the test.18

(d) The individual who attends the pregnant woman under19
subsection (a) shall document in the pregnant woman's medical20
records that the pregnant woman received the information21
required under subsections (b) and (c).22

(e) If a pregnant woman refuses to consent to an HIV test under23
this section, the refusal must be noted in the pregnant woman's24
medical records.25

(f) If a test ordered under subsection (a) is positive, the individual26
who attends the pregnant woman shall inform the pregnant woman27
of all treatment options available to her and the prognostic28
implications of the disease.29

(g) The confidentiality provisions of IC 16-41-2-3 apply to this30
section.31

(h) The results of a test performed under this section are32
confidential.33

SECTION 10. IC 16-41-6-7 IS ADDED TO THE INDIANA CODE34
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE JULY35
1, 2001]: Sec. 7. (a) Subject to subsection (b), if, at the time of36
delivery, there is no written evidence that a standard serological37
test for HIV has been made in accordance with section 5 or 6 of38
this chapter, the individual in attendance at the delivery shall take39
or cause to be taken a sample of the blood of the woman at the time40
of the delivery and shall submit the sample to an approved41
laboratory for a standard serological test for HIV.42

(b) A pregnant woman has a right to refuse an HIV test under43
this section. The individual in attendance at the delivery shall44
inform the pregnant woman that:45

(1) the individual is required by law to order an HIV test46
unless the pregnant woman refuses; and47
(2) the pregnant woman has a right to refuse.48

(c) The individual in attendance at the delivery shall:49
(1) provide the pregnant woman with a description of the50
methods of HIV transmission;51
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(2) discuss risk reduction behavior modifications with the1
pregnant woman, including methods to reduce the risk of2
perinatal HIV transmission and HIV transmission through3
breast milk;4
(3) provide the pregnant woman with referral information to5
other HIV prevention, health care, and psychosocial services;6
and7
(4) explain to the pregnant woman:8

(A) the purpose of the test; and9
(B) the risks and benefits of the test.10

(d) The individual in attendance at the delivery shall document11
in the pregnant woman's medical records that the pregnant woman12
received the information required under subsections (b) and (c).13

(e) If a pregnant woman refuses to consent to an HIV test under14
this section, the refusal must be noted in the pregnant woman's15
medical records.16

(f) If a test ordered under subsection (a) is positive, the individual17
in attendance at the delivery shall inform the woman of all18
treatment options available to her and the prognostic implications19
of the disease.20

(g) The confidentiality provisions of IC 16-41-2-3 apply to this21
section.22

(h) The results of a test performed under this section are23
confidential.24

SECTION 11. IC 16-41-6-8 IS ADDED TO THE INDIANA CODE25
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE JULY26
1, 2001]: Sec. 8. (a) The state department shall require, on the27
confidential portion of each birth certificate and stillbirth28
certificate, in addition to the information otherwise required to be29
included on the certificate, the following information:30

(1) Whether a standard serological test for HIV was performed31
for the woman who bore the child.32
(2) If a standard serological test for HIV was performed, the33
date the blood specimen was taken.34
(3) If a standard serological test for HIV was performed,35
whether the test was performed during pregnancy or at the36
time of delivery.37
(4) If a standard serological test for HIV was not performed,38
the reason why the test was not performed.39

(b) An individual who prepares a birth certificate or a stillbirth40
certificate shall include the information required in subsection (a)41
on the confidential portion of the certificate.42

SECTION 12. IC 16-41-6-9 IS ADDED TO THE INDIANA CODE43
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE JULY44
1, 2001]: Sec. 9. The state department shall distribute to physicians45
and other individuals who are allowed by law to attend a pregnant46
woman information available from the federal Centers for Disease47
Control and Prevention (CDC) that explains the treatment options48
available to an individual who has a positive test for HIV.49

SECTION 13. IC 35-46-7 IS ADDED TO THE INDIANA CODE AS50
A NEW CHAPTER TO READ AS FOLLOWS [EFFECTIVE JULY51
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1, 2001]:1
Chapter 7. Offenses Against Persons Receiving Care2
Sec. 1. As used in this chapter, "health care provider" means:3

(1) a hospital licensed under IC 16-21;4
(2) a health facility licensed under IC 16-28;5
(3) a housing with services establishment that is required to file6
a disclosure statement under IC 12-10-15;7
(4) a continuing care retirement community that is required to8
file a disclosure statement under IC 23-2-4;9
(5) a home health agency licensed under IC 16-27;10
(6) a hospice licensed under IC 16-25;11
(7) an entity that provides licensed or certified health care12
professionals to:13

(A) a health care provider; or14
(B) a person who is in need of, or receives, professional15
health care services;16

(8) a community mental health center (as defined in17
IC 12-7-2-38);18
(9) a private psychiatric hospital licensed under IC 12-25;19
(10) a state institution (as defined in IC 12-7-2-184); or20
(11) a community residential facility for the developmentally21
disabled that is licensed under IC 12-28-5.22

Sec. 2. This chapter does not apply to the following:23
(1) A gift or donation of money or another asset given to:24

(A) a health care provider in the corporate name of the25
health care provider; or26
(B) an entity that is organized under Section 501(c)(3) of the27
Internal Revenue Code.28

(2) A gift or loan of money or another asset given by a person29
who receives services from a health care provider to a member30
of the person's family who:31

(A) is employed by a health care provider; or32
(B) owns, wholly or jointly, a health care provider.33

(3) A bequest of personal property or devise of real property34
made in an executable will as described in IC 29-1-5-5 to a35
health care provider, an owner, an employee, or an agent of a36
health care provider.37
(4) The purchase of a security (as defined in IC 23-2-1-1) that38
is traded on a national or regional exchange.39
(5) A gift or gratuity, not exceeding five hundred dollars ($500)40
in the aggregate per year per protected person, to an employee41
of a health care provider.42
(6) A gift or donation of money or another asset given to43
purchase or otherwise acquire a product, a service, or an44
amenity for the use, entertainment, or enjoyment of persons45
receiving services from a health care provider.46

Sec. 3. (a) The following transactions are subject to the47
requirements of subsection (b):48

(1) A gift, a donation, a loan, or an investment from a person49
who receives services from a health care provider to an owner,50
employee, or agent of the health care provider in the name of51
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the owner, employee, or agent.1
(2) A loan or an investment from a person who receives2
services from a health care provider to the health care3
provider in the corporate name of the health care provider.4

(b) A transaction described in subsection (a) must be executed in5
writing and witnessed by two (2) disinterested parties. Each6
witness shall sign a document that describes the transaction in the7
presence of:8

(1) the person who makes the transaction; and9
(2) the other witness.10

(c) A health care provider, or an owner, an employee, or an agent11
of a health care provider, who:12

(1) receives a gift, a donation, a loan, or an investment from a13
person who receives services from a health care provider; and14
(2) fails to conform with the requirements of subsection (b);15

commits a Class A infraction. Without regard to the amount of the16
transaction, the court that imposes the penalty for the infraction17
violation may, upon the request of the prosecuting attorney, order18
the health care provider to pay the amount received in violation of19
this section, plus interest from the date of the transaction, to the20
protected person or the estate of the protected person.21

SECTION 14. THE FOLLOWING ARE REPEALED [EFFECTIVE22
JULY 1, 2001]: IC 16-18-2-290.5; IC 16-41-6-2.5.23

SECTION 15. [EFFECTIVE UPON PASSAGE] (a) The definitions24
in 405 IAC 1-14.6, as in effect on January 1, 2001, apply25
throughout this SECTION.26

(b) The state's rate setting contractor shall calculate the median27
for each rate component each quarter using all cost reports28
received by the state or the state's rate setting contractor within29
one hundred fifty (150) days after each provider's fiscal year end.30
If an audit report has been issued for a provider within one31
hundred fifty days (150) of the provider's fiscal year end, the rate32
setting contractor may request additional information relative to33
that audit report. If the audit report is issued later than one34
hundred fifty (150) days of the provider's fiscal year end, the rate35
setting contractor may not request additional information relative36
to that audit report for that rate review.".37

Delete pages 2 through 6.38
Page 7, delete lines 1 through 4.39
Page 7, line 10, delete ", except as required by".40
Page 7, line 11, delete "SECTION 6(a)(1) of this act,".41
Page 7, line 12, delete ".".42
Page 7, line 13, delete "(3) Repeal or amend a rule adopted under this43

act".44
Page 7, run in lines 12 through 13.45
Page 7, line 14, delete "repeal or".46
Page 9, delete lines 22 through 42, begin a new paragraph and insert:47
"SECTION 20. [EFFECTIVE JULY 1, 2001] (a) The state48

department of health established by IC 16-19-1-1 shall report49
quarterly to the select joint committee on Medicaid oversight50
concerning licensure inspections of health facilities under IC 16-28.51
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The report must include the following information:1
(1) The number of inspections that were completed.2
(2) The number of citations issued per inspection, including the3
scope and severity of the citations by the type of inspection.4
(3) The number of evening and weekend inspections.5
(4) The number of complaints received, investigated, and6
substantiated.7
(5) The number of complaints in each priority level.8
(6) The response time of the state department of health in9
investigating complaints.10
(7) A summary of the citations that have been appealed to an11
informal dispute resolution process and the results of the12
appeals.13
(8) A summary of the citations that have been appealed to an14
administrative law judge and the results of the appeals.15
(9) An analysis of citations by scope and severity by survey16
region.17

The information in the report must also compare the statistics with18
other states in Region V of the federal Health Care Financing19
Administration and for the country as a whole where statistics20
from other states are available.21

(b) This SECTION expires July 1, 2006.22
SECTION 21. [EFFECTIVE JULY 1, 2001] The state department23

of health established by IC 16-19-1-1 shall develop a plan and seek24
federal approval to qualify the Indiana Veterans' Home for25
reimbursement of services and other expenses that could be eligible26
under Medicaid. The plan developed under this section must be27
structured to maximize federal Medicaid reimbursement for the28
Veterans' Home. Subject to approval of the budget agency, any29
revenue accruing to the Indiana Veterans' Home from the receipt30
of Medicaid reimbursement may be used to augment31
appropriations made to the office of Medicaid policy and planning32
established by IC 12-8-6-1 for use in funding long term care.".33

Page 10, delete lines 1 through 16.34
Renumber all SECTIONS consecutively.35
(Reference is to EHB 1866 as reprinted April 6, 2001.)
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